2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT

DOCUMENT # P03000139291

1. Entity Name
T H LAVWN SERVICE INC.

Secretary of State

— s

Pringipal Place of Business__ - Mailing Address

155 OSPREY HEIGHTS DRIVE N 155 OSPREY HEIGHTS DRIVE N
WINTER HAVEN, FL 33880  US WINTER HAVEN, FL 33880 LS

S pmnn 11T GTTR

08102005 No Chg-F CREE034 {10/03)

DO NOT WR'TE IN THIS SPACE 4. £21 Number Applied For |

20-0427548 Not Applicable
" . $8.75 Additional
5, Certificate r?f Status Defll(ed I:l Feo Required

e s

6. Name g-gé Ag;l;ess of Current Registoered Agent .

153 GSPREY HEIGHTS DRIVE N gl DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

—_— Z L —— z I s T, i o I
8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE PPy - e o

Signatyra, typed or printed rama of maisnered-agem aﬁd 1ilraiifr app!léantc. . (N(?Tg. Hegustere_d Agont signature requirad when reinstaling) ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with s. B07.193(2)(b), F.S., the
Due by Saptember 7, 2005 Trust Fund Centribution. O  Added toFees corporation did not receive the prior notice.
To. S OFFICERS AND DIFECTORS |
1MLE P,V
HAME HOUCK, THOMAS E

STAEET ADDRESS | 155 OSPREY HEIGHS DRIVE N
TSP | WANTER HAVEN, FL 33880 , . N

e UDGOG0376
s [/ 24/ 0500
STAEET ADDRESS
CiTY-ST- 2P o _ L — —

=
i

37
D2~D03 150,400

TIMLE
NAME

v star | . |  _ DO NOT WRITE

| ' IN THIS SPACE

NAME
STREET ADDAESS
oInY-53- P ) ; A _

e

NANME

STREET ADDRESS
CI¥Y-571-21P

TITLE
NAME
STREET ADDRESS
CITY.S1. 2P .. .

12. 1 hereby certily that the informatlan supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this reporn or supplerngnial report is true and accurate and that my signature shall have the sama legal sligct as it made under oalh: that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréss, with all other like empowsred. ‘8’{03 _

-

: — -
SIGNATURE: %&M_—MMD
IATURE AND TYPED OFff PRINTED NAME OF SIGNING OFFICERA OR CIRECTOR o Date . ~ Daytime Phone # .

R

. .. Aug 24,2005 08:00 AM



